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3 o2 “RUEOCT 27 1952 STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. . REG. DIST. NO, [8 a FRIMARY REG. DIST. M-_ﬂﬂ_éjffemﬂmr:hl‘o .....g.él neannssnsrean
;- J 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whaere deceassd lived. If instltation: resideoes befors
é% ,.‘ a. COUNTY Gre ene a. STATE Missouri b. COUNTY CGreene admislon).
3 6. cm' (It outelds corpurate limits, writs RURAL and give & LENGTH OF [| c. CITY (f outeide corpurste imits, write BURAL and civa sowoshle)
rom Rural Robberson TWEBISN&ae™"| town Spriherield g3 {
d. FULL NAME OF (If oot in hoapital or Instivution, give s d. STREET - (If russl, give loeatlon) 3
HOS . . Sire gt SETET LT
ISITALOR State Hiway 13 PPORES 1216 W. Walnut Street
35‘&5&&5%% a. (Flrst) b. (Middle) e, {Last) §. Dg’]:'g (Month) (Dey) (Yean
(Typeor Prie) ROMAINE CRATON GOSS peati October20,1952
E. SEX 0 6. COLOR OR RACE | 7. MIARRIED NEVER DgARR[ED 8. DATE OF BIRTH 9.:.95 Unswn) F oo A | ¥ oeen u wrt
Male White WIPRNFERESE ™ 2™ | 00 Aug. 1915 Crai [ o | e e
wrf““ IJSUALO%PATION (abvetnd of work 10b. KIND OF Busmisuon IN- | 15 BIRTHPLACE (05,0 g Stata or Foraips Country) 12, cgar"szﬁr;t?)quAT
ruck drive iong Dist. Eaullng Seymour, Missouri &/ |u.S.A.
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R. Alfred Goss . | Abbie Silvey . none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT. ¢ TUR DDRESS
{Yea. 00, 0r unknown) | CIf yum. sive war or dates of sarvies) g B % ? g %1 %
yes W.W, 2 1494-03-078]1 |[R.A,Goss, Drlnzf‘le M ?‘

18. CAUSE OF DEATH MEDICAL CERTIFICATION IN‘I'EIWALBEI‘WEII

. R CONDITI : ONSET AND DEATH
|| g et oA S A, Skull fracture, concussion and

*This does not mean ANTECEDENT CAUSES

the mode of dying, such ﬁgmmmw if ang, ﬂfﬂ# DUE TO (b}
as hear fallure, esthenia, f @l eanse (a) sal

e 1t mecns (he dis. | 4 DRdariying cavae at,

eass, injury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS PR .

Muwmummummmw
related Lo the disease or condition causing deaih.

crushed chest sudden.

L]
i

19a. DATE OF OP_F%}E 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY? l
' 6% 7 ves L. wo K
' 21a. guCICé:)DEgI' (Bpecity) Zlb.'PLACEhO.l;I'P:JURY gﬂmdzs 2le. (CITY, TOWN, O.R- TOWNSHIP) (COUNTY) . (STATE)
Homicioe Accident . BIBAWAY L0e Springfield . Mo.
21d. T(!’RFQE (Moath)  (Day) (Year) (Hoor) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? )
INJURY 10-2-52 6:15 Pa |wmesryworwsne— . Pruck tipped over.
£

Gl that ) m., from the cauzes cnd on the dcte atated above.
, mﬂ title) | 23b. ADDRESS 2%. DATE SIGNED
oromer~ 5 | 407 Medical Arts Bg. 0-23-52

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Blate)
TION, REM M) L. . . .
burlaff 24 Oct.1952 East Lawn Cemetery |[Springfileld, Missouril.

REGISTRAR'S SIGNATUBE Deputy _EGNERAL DIRECIPR'S $1GNATURE _ ACONESS ‘
il s IR s e ey |
] (Licensed Exdainer’s S cn Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ciimaiaiannn

S5tudent Embalmer MNo.

-------------------------

Licensed Embalmer No 3581

P. 0. Addressopringfield, Jlssouri.

Note: The above MbST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




